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1. Committee Information
lAME OF TOMMIOFER

LESTER FRIEDMAN FOR CITY COUNCIL (2017)
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2. Treasurer and Other Principal Officers
NAME OF TREASURER

Michael Barry

x),(uTed on 08/11/2016

1-..

3. Verification
hv ,lCod all reasonable dthgence in preparing this statement and to the best of my knowledge the information contained herein is true and complete.

penalt’ of per;ury under the laws of the State of Califrnia the foregoing is true and correct.

tn’i” .. 08/11/2016 Oy
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Con oiled CommUe:e

• Let tiie name of each controlling officeholder, candidate, or state measure proponent. if candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any and the year of the election

• iNS Sho political party with which each officeholder or candidate is affiliated or check “nonpartisan

• It the committee acts ;oint y with another controlled committee, list the name and identification number of the other controlled committee,

ELEcTIvE oFFIcE SOUGHT OR HOnar ic ‘iF Auccc’[jorricE HOi DEli/STArE MEASURE PROPONEN1 iNCWDE DISTRICT NUMUER IF APPOCASCEI YEAR OF ELECTION

lj Nonpsrnsn

Lester Friedman Beverly Hills City Council 2017
U Nonpartisan

rimarilyForedCcrnmJttaf3/f Primarily formed to support or oppose specific candidates or measures in a single election. List below:
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ID NUMBERLESTER FRIEDMAN FOR CITY COUNCIL (2017)

• All committees must list the financial institution where the campaign bank account is located.

‘‘‘‘l”’’• ‘P U UREA COSE/PHOIPE RANU ACCOUNT NUMBER

Bank of America, NA. (800)432-1000 325039802336
A ,,‘ CITY STATE ZIP CODE

460 No. Beverly Dr. Beverly Hills CA 90212
4. Type of Committee Complete the applicable sections.



4. Type of Committee

General Purpose Commfttee;%sj

P50001 RFU1F GOCRIPOON OP ACTIVITY

AY’T OP ,PNOft INDUSTRY GROUP OR AFFILIATION Ut SPONSOR
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5. Termin ation Requirements By egnir.g the venficatson, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent cetflly that all of the following conditions have been met:
• committee has ceased to receive contributions and make expenditures;

committee does not anticipate receiving contributions or making expenditures in the future;

• This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

• committee has no surplus funds; and

conrnittee has tiled all campaign statements required by the Political Reform Act disclosing aH reportable transactions.

There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Soction 89519.

tiover funds of Daiot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 185215.
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1ES9ER FRIEDMAN FOR CITY COUNCIL (2017)

(continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
CITY Committee COUNTY Committee [] STATE Committee

dSØonsored Comm List additional sponsors on an attachment,


